CONTRACT #8
RF'S # 318.66-027
FA-02-14862-00

Department of Finance and
Administration
Bureau of TennCare

VENDOR:
UAHC Health Plan of

Tennessee, Inc. (formerly
Omni Health Plan)



RECEIVED
FEB 1 5 2008

FISCAL REVIEW

STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

February 11, 2008

Mr. Jim White, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

Attention: Ms. Leni Chick

RE: Bureau of TennCare
Contract Amendment Submitted for Fiscal Review

Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is
submitting for consideration by the Fiscal Review Committee amendment #15 to
UAHC Health Plan of Tennessee, Inc., RFS 318.66-027. This Managed Care
Organization (MCO) provides medical services to a large population of TennCare
enrollees. In order to continue with the services currently being provided, this
amendment extends the term of services for an additional three month period of
time to coincide with the other current MCOs. No additional funding is required
to support this term extension.

The Bureau of TennCare would greatly appreciate the consideration and
approval of this amendment by the Fiscal Review Committee.

Sincerely,

o

Scott Pierce
Chief Financial Officer

cc:  Darin J. Gordon, Deputy Commissioner
Alma Chilton, Contract Coordinator




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED RECEIVED
FEB 1 5 2008

Commissioner of Finance & AES%LHEVI EW
Date:

Each of the request items below indicates specific information that must be individually detalled or addressed as reguired.
A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, NON-RESPONSIVE, OR DOES NOT
CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED.

RFS # - | 318.66-027

STATE AGENCY NAME :

Department of Finance and Administration, Bureau of TennCare

SERVICE CAPTION :

Managed Care Organization Services/Medically Necessary Health Care Services to the

TennCare/Medicaid Population

CONTRACT #

FA-02-14862-00

PROPOSED AMENDMENT # | 15

CONTRACTOR :

UAHC Health Plan of Tennessee, Inc. (formerly Omni Health Plan)

CONTRACT START DATE :

July 1, 2001

CURRENT, LATEST POSSIBLE END DATE :
{including ALL options fo extend)

03/31/2008

CURRENT MAXIMUM LIABILITY :

$1,694,725,184.67

LATEST POSSIBLE END DATE WITH PROPOSED AMENDMENT : 06/30/2008
(including ALL options to extend)

TOTAL MAXIMUM COST WITH PROPOSED AMENDMENT :

{including ALL options to extend)

$1,694,725,184.67

APPROVAL CRITERIA :
(select one)

N

N use of Non-Competitive Negotiation is in the best interest of the state

I:l only one uniguely qualified service provider able to provide the service

ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address sach item immediately following the reguirement text)

{1) description of the proposed additional service and amendment effects :

At the request of the Fiscal Review Committee, the last amendment for this managed care company submitted for review resulted in
the end date being pushed back three months from the original TennCare request, therefore, the purpose of this amendment is to
extend the term date from March 31, 2008 to June 30, 2008. This amendment will allow the continuation of services to enrcliees
which are provided by this MCO to continue throughout the remainder of the fiscal year.




S PR A T ety L o

(2} explanation of need for the proposed amendment :

This amendment is needed to make the above referenced term extension that will bring this MCO term in line with other current MCO
contracts. No additional funding is required to support the additonal period of time. Without this extension there would be no medical
coverage for those enrollees who are currently covered by UAHC Health Plan of Tennessee Inc o

{3) name and address of the proposed contractor’s principal owner(s) :
{not required if proposed contractor is a state education institution)

1769 Paragon Drive, Suite 100, Memphis, TN 38132

{4) documentation of OIR endorsement of the Non-Competitive procurement request :
(required gnly if the subject service involves information technology)

select one: Documentation Not Applicable to this Request I::I Documentation Attached to this Request

(5) documentation of Department of Personnel endorsement of the Non-Competitive procurement request :
(required only if the subject service involves training for state employees)

select one: & Documentation Not Applicable to this Request I___I Documentation Aftached to this Request

(6) descrlptlon of procuring agency efforts to identify reasonable, competltlve, procurement alternatives rather than to use
non-competitive negotiation :

This Contractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

(7) justification of why the F&A Commissioner should approve a Non-Competitive Amendment :

The Bureau of TennCare is modifying this MCO contract to extend the term for an additional three month period of time . This MCO
contract provides necessary health care services to the TennCare/Medicaid Population. TennCare would greatly appreciate approval
of this amendment by the Commissioner of F&A.

L TR N T L T AL LN IE S

AGENCY HEAD REQUEST SIGNATURE:
(must be signed by the ACTUAL procuring :
agency head as detailed on the Signature

Ceriification on file with OCR — signature by an

authorized signatory will be accepted only in /
documented exigent circumstances)

iGNATURE 0&15/ . / < 9/2//:(%)
r 4 F




18.66-027

epartment of Finance and Administration

[] STARS

FA-02-14862-15

Bureau of TennCare

Scott Pierce

$ 614,907,870.02

$1,079,817,314.65

cott Pierce

310 Great Circle Road
INashville, TN

15)507-6415

93.778 Title XIX Dept. of Health Human Servi

3/31/2008

$§ 51, 00]% 477,095, $
2003 $ 78,601 400 00|93 135,928,600.00 $ 214 530 000 00
2004 $ 84244743.02 | $ 152,832,176.85 $ 237,076,919.67
2005 $ 99,190,700.00 [ $ 168,619,800.00 $ 267,810,500.00
2006 $ 99,190,700.00 | $ 168,619,800.00 $ 267,810,500.00
2007 $ 111,308,479.00 | $ 204,102,343.00 5 315,410,822.00
2008 $90,762,500.00 $159,237,500.00 $ 250,000,000.00

$

1,694,725,184.67

Pursuant toCA Section 8-6-113, |, M. D. Goetz, Jr
Commissioner of Finance and Administation, do hereby cerlify that
there is a balance in the appropriation from which this obligation is

$315,410,822.00

$250,000,000.00

$1,694,725,184.67

$142.086.443.00 required to be paid that is not otherwise encumbered to pay
55214’530'000‘00 obllgatlons previously incurred.

$237,076,919.67

$267,810,500.00

$267,810,500.00




AMENDMENT NUMBER 15

AMENDED AND RESTATED CONTRACTOR RISK AGREEMENT
BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
~AND
UAHC HEALTH PLAN OF TENNESSEE, INC.,

CONTRACT NUMBER: FA-02-14862-00

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Amended
and Restated Contractor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,
hereinafter referred to as TENNCARE, and UAHC HEALTH PLAN OF TENNESSEE, INC., hereinafter referred
to as the CONTRACTOR as specified below.

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language.

1. Section 4-28 shall be deleted and replaced as follows:
4-28. Term of the Agreement

This Agreement and its incorporated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions agreed upon by the parties, and when executed by all parties,
supersedes any prior agreements except as stated in Section 1-7. Unless a provision contained in this
Amendment specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall be in effect from July 1, 2001, subject to approval by the U.S. Department
of Health and Human Services, Centers for Medicare & Medicaid Services. The term of this Agreement
shall expire on June 30, 2008 unless the CONTRACTOR or the State complies with Section 4-2.(f)
regarding non-renewal or unless the State approves termination of the Agreement in accordance herewith.
Said renewal shall be automatic and shall not require any notice or other action.

Notwithstanding any provision herein to the contrary, the State may terminate this Agreement if the waiver

. governing TennCare is terminated. The documents referenced in the Agreement are on file with the
CONTRACTOR and with TENNCARE and the CONTRACTOR is aware of their content. No other
agreement, oral or otherwise regarding the subject matter of this Agreement, shall be deemed to exist or
to bind any of the parties hereto.



Amendment Number 14 (cont.)

All of the provisions of the original Agreement not specifically deleted or modified herein shall remain in full force
and effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective April 1, 2008 or as of the
date it is approved by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services.

IN WITNESS WHEREQF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE
DEPARTMENT OF FINANCE
AND ADMINISTRATION UAHC HEALTH PLAN OF TENNESSEE, INC.
BY: BY:
M. D. Goerg, Jr, Stephanie Mebane Dowell
Commissioner Chief Executive Officer
DATE: DATE:
APPROVED BY: APPROVED BY:
STATE OF TENNESSEE
DEPARTMENT OF FINANCE STATE OF TENNESSEE
AND ADMINISTRATION COMPTROLLER OF THE TREASURY
BY: BY:
M. D. Goetg, Jr. John G. Morgan
Commissioner Comptroller
DATE:

~ DATE:




318.66-027

Depariment of Finance and Adminisiration

UAHC Health Plan of Tennessee, Inc. (formerly Omni Health Plan)

FA-02-14862-14

Bureau of TennCare

X V- | 621547197 00
] c. '

Managed Care Organization Services/Medically necessary Health Care Services {0 the TennCare/Medicaid Poputation

7/1/2001 r 3/31/2008
318.66 4A0 134 11 [] STARS
2002 § 51,609,348.00 [ § 90,477,095.00 $ 142,086,443.00
2003 1§ 78601400.00 (% 135,928,600.00 3 214,530,000.00
2004 $ B4244743.02 (3% 152,832,176.65 3 237,076,919.687
2005 5 99190,700.00 | $ 168,619,800.00 3 267,810,500.00
2006 $ 99,190,700.00 | $ 168,619,800.00 3 267,810,500.00
2007 $ 111,308,479.00 | § 204,102,343.00 3 315,410,822.00
- 2008 . $90,762,500.00 $159,237,500.00 $ 250,000,000.00
$ 614.907,870.02 | $1,079,817,314.65 ) $ 1,694,725,184.67
93.778  Tille XIX Dept. of Health and Human Services
Scott Pierce
310 Great Circle Road
Nashville, TN
615}507-6415
scott Pierce
Pursuantlo T.C.A., Seclion 9-8-113, |, M. L. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that
1213172007 3/31/2008 |Ihere is a balance in the appropriation from which this obligation fs

$142,086,443.00

$214,530,000.00

$237,076,919.67

required 1o be paid that is not otherwise encumbered lo pay
obligations previously incurred.

$267,810,500.00]

$267,810,500.00

$315,410,822.00

$125,000,000.00

$1,569,725,184.67]

$125,600,000.00

$125,000,000.00

RECEIVED
JAN 0 4 2008 .
FISCAL REVIEW




AMENDMENT NUMBER 14

AMENDIED AND RESTATED CONTRACTOR RISK AGREEMENT
BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
UAHC HEALTH PLAN OF TENNESSEL, INC.,

CONTRACT NUMBER: FA-02-14862-00

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Amended
and Restated Contractor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,
hereinafter referred to as TENNCARE, and UAHC HEALTH PLAN OF TENNESSEE, INC., hereinafter referred
to as the CONTRACTOR as specified below.

Titles and numbering of paragraphs used herein are for the purpose of facilitating nse of reference only and shall
not be construed to infer a coniractual construction of language.

1.

3-10].

4-28.

Section 3-10 shall be amended by adding a new 3-10.j which shall read as follows:

Maximum Liability

The maximum liability of the State under this Contract is increased to Two Hundred Fifty Million Dollars
($250,000,000.00) for Fiscal Year 2008, with a new total Maximum Liability of One Billion Six Hundred
Ninety-Four Million, Seven Hundred Twenty-Five Thousand, One Hundred Eighty-Four Dollars and
Sixty Seven Cents ($1,694,725,184.67).

Section 4-28 shall be deleted and replaced as follows:
Term of the Agreement

This Agreement and its incorporated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions agreed upon by the parties, and when executed by all parties,
supersedes any prior agreements except as stated in Section 1-7. Unless a provision contained in this
Amendment specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall be in effect from July 1, 2001, subject to approval by the U.S. Department
of Health and Human Services, Centers for Medicare & Medicaid Services. The term of this Agreement
shall expire on March 31, 2008 unless the CONTRACTOR or the State complies with Section 4-2.(f)
regarding non-renewal or unless the State approves termination of the Agreement in accordance herewith.
Said renewal shall be automatic and shall not require any netice or other action.

Notwithstanding any provision herein to the contrary, the State may terminate this Agreement if the waiver
governing TennCare is terminated. The documents referenced in the Agreement are on file with the
CONTRACTOR and with TENNCARE and the CONTRACTOR is aware of their content. No other
agreement, oral or otherwise regarding the subject matter of this Agreement, shall be deemed fo exist or
to bind any of the parties hereto.



Amendment Number 14 {(cont.)

All of the provisions of the original Agreement not specifically deleted or modified herein shall remain in full force
and effect. Unless a pr ovision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective January 1, 2008 or as of the-
date it is approved by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid

Services.

IN WITNESS WHERZEQF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE

DEPARTMENT OF FINANCE ‘
AND ADMINISTRATION ‘ UAHC HEALTH PLAN OF TENNESSEE, INC.

)é%% /QM . BY: !‘;‘

M D. Goetz, Jr. tephdnie Mebane owell '
Conumissioner Chief Executive Officer

DATE; U// 1 f 07 | DATE: ,52//%625&7

APPROVED BY: APPROVED BY:
STATE OF TENNESSEE 7
DEPARTMENT OF FINANCE STATE OF TENNESSEE
AND ADMINISTRATION COMPT LER OI‘ THE TREASURY
/s e '
wv. M 2, BY:»_J M%
M. D, Goetz, Jr. l\h John G. Mor, gan
Commissioner Comptroller

DATE: |2 / Z‘;/“ 2 DATE: E;li CARLY)



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
' FISCAL REVIEW COMMITTEE
320 Sixth Avenue, North — §" Floor

NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curt Cobb Donna Rowland Doug Jaclkson Reginald Tate
© 7 Curiis Johnson =~ ~ 7 David Shepard ) ©O U BillKetron T T T 7 7 TJamig Woodsontt T 7 T T
Gerald McCormick Curry Todd : ) Paul Stanley '
Mary Pruitt Eddie Yokley Randy McNally, ex officio
Craig Fitzhugh, ex officio . Lt. Governor Ron Ramsey, ex officio
" Speaker Jimmy Naifeh, ex officio - :
MEMORANDUM
TO: The Honorable Dave Goetz, Commissioner

Department of Finance and Administration

FROM: - Chazrles Curtiss, Chairman, Fiscal Review Committee \
Bill Ketron, Chairman, Contract Services Subcommittee %

DATE: December 12, 2007

SUBJECT: Contract Comments

(Contract Services Subcommittee Meetlng 12/11/07)

RFS# 318.66-027
Department: Finance & Administration/Bureau of TennCare
- Contractor: UAHC Health Plan of TN, Ine. (formerly Omni Care)
'Summary: This vendor is responsible for the provision of managed
care services to the TennCare/Medicaid population. The proposed
amendment extends the current contract an additional six months,
.through June 30, 2008, and increases the maximum liability by
-$125,000,000. :
Maximum liability: $1,569,725,185 _
Maximum liability w/amendment: $1,694,725, 185

_ After review, the Fiscal Review Committee (FRC) voted to recommend
approval of the proposed contract amendment subject to the following
conditions: (1) the ending date of the contract as amended be shortened to

“March 381, 2008; (2) the Committee be provided with detailed information
concerning the amount of excess funds for each TennCare contract from
FY03 through FYO07, as well as the specific disposition of those surplus
funds; (3) modification of the amendment to add language increasing the
maximum liability by $125,000,000; and (4) that FRC be provided



notification of any expenditures that would exceed the budgeted amount for
" this contract in time for FRC to conduct a hearing prior to exceeding
budgeted expenditures.

ce: Mr. Darin-Gordon, Députy-Commissioner, Bureau of TennCare
Mr. Robert Barlow, Director, Office of Contracts Review



STATE OF TENNESSEE
BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

RECEIVED
DEC 0 4 2007

FISCAL REVIEW

November 30, 2007

Mr. Jim White, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bidg.
Nashville, TN 37243

Attention: Ms. Leni Chick

RE: Bureau of TennCare '
Contract Amendment Submitted for Fiscal Review

Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is
submitting for consideration by the Fiscal Review Committee amendment #14 to
UAHC Health Plan of Tennessee, Inc., RFS 318.66-027. This Managed Care
Organization (MCO) provides medical services to a large population of TennCare
enroliees. In order to continue with the services currently being provided, this
- amendment extends the term of services for an additional six month period of
time fo coincide with the other current MCQOs. Additionally, funding is being
added to the contract to support this term extension.

The Bureau of TennCare would greatly appreciate the consideration and
approval of this amendment by the Fiscal Review Committee.

Scott Pierce
Chief Financial Officer

cc:  Darin J. Gordon, Deputy Commissioner
Alma Chilton, Contract Coordinator



08-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

Each of the request itams below Indicates specific information that m_ggj be Individuallydetalled or addrasaad m!m
A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, NONRESPONSIVE OR DDEs NOT
CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED.

RFS # 318.66-027

STATE AGENCY NAME : | Department of Finance and Administration, Bureau of TennCare

SERVICE CAPTION : Managed Care Organization Services/Medically Necessary Health Care Services to the
. TennCare/Medicaid Population

CONTRACT # FA-02-14862-00 PROPOSED AMENDMENT # | 14
CONTRACTOR : UAHC Health Plan of Tennessee, Inc. (formerly Omni Health Plan)
CONTRACT START DATE : N Juiy 1, 2001

CURRENT, LATEST POSSIBLE END DATE : | 12312007

(including ALL options fo exend) ) .

CURRENT MAXIMUM LIABILITY : $1,569,725,184.67

LATEST POSSIBLE END DATE WITH PROPOSED AMENDMENT : 06/30/2008

(including ALL options to extend)

TOTAL MAXIMUM COST WITH PROPOSED AMENDMENT :

{including ALL options to extend) $1,694,725,184.67

APPROVAL CRITERIA: | N/ - " . .
(select one) M use of Non-Competitive Negotiation is in the best interest of the state

D only one uniquely qualified service provider able to provide the service

ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address each item immediately following the requirement text)

{1) description of the proposed additional service and amendment effects :

This amendment extends the term date from December 31, 2007 to June 30, 2008 as well as provides funding to support the six
month term extension.

(2} explanation of need for the proposed amendment :




This amendment is needed to make the above referenced term extension that will bring this MGO term in line with other current MCG
contracts, Additional funding is required to support the additonal period of time. Without this extension there would be no medicaf
coverage for those enrollees who are currently covered by UAHC Health Pian of Tennessee, Inc.

(3) name and address of the proposed contractor's prlncipﬁl owner(s} :
(ot required If proposed contractor is a state education institution)

1769 Paragon Drive, Suite 100, Memphis, TN 38132

{4) documentation of OIR endorsement of the Non-Competitive procurement request :
(required only if the subject service mvoives information technology)

select one: Documentation Not Applicable to this Reguest D Documentation Attached to this Request

(5) documentation of Department of Personnel endorsement of the Non-Competitive procurement request :
{required only if the subject service involves training for state employees)

select one: }I{ Documentation Not Applicable to this Request D Documentation Attached to this Request

(6) description of procuring agency efforts to identify reasonable, competitive, procurement alternatives rather than to use
non-competitive negotiation :

This Contractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

(7) justification of why the F&A Commissioner should approve a Non-Compe_titive Amendment :

The Bureau of TennCare is modifying this MCO contract to extend the term for an additional six month period of time and add funding
to support this term extension. This MCO contract provides necessaty health care services to the TennCare/Medicaid Population.
TennCare would greatly appreciate approval of this amendment by the Commissioner of F&A.

AGENCY HEAD REQUEST SIGNATURE:
{must be signed by the ACTUAL procuring
agency head as detailed on the Signature
Certification on file with OCR — signature by an
authorized signatory will be accepted only in
documented exigent circumsiances)

SIGNATURE DATE \/




186.66-027 A-02-14882-14

apariment of Fnance ang Administration uresu of TenoCare

4 V- | B21547197 30

JAHC Health Plan of Tennesses, ing. (formerly Omni Healih Plan} ™ e

Aanaged Care Organization Services/Medically necessary Health Care Services to the TennCareMedicaid Population

2001 BI30/2008

318.66 4A0 134 1 T3 STARS

$ 51,600,348, 80,477,085.00 S 42.086,443.00
2003 § 7660140000 1§ 1a5.028,600.00 g 214,530,000.00
2804 § B4,044 7430018 1852.832.176.65 $ 237 076.910.67
5005 $ 69,560 700.00 1 8 188,610.800.00 5 587 ,810,500.00
2006 $ 96.100,700.00 | § 158,619 800.00 5 557 B10,500.00
2007 $ 111,308.479.00 1 & 204,102,343.00 5 "316,410,892.00
2008 80,762, 500.00 | $169,247.500.00 (£ 250,000,000.00

t $ 614,907.870.02 | $1,079,817.314.65 ]

1,684, 725,184 87
3,778 Tille XX Depl. of Health and Humean Services ‘

sott Pieroe
{310 Creaf Cirgle Road
Nashwiiie, TH
A

ol Fierce

wrsuant to T.GA, Seciion 8-6-113, 1, M. aelz. Jr,
Comnssioner of Finance and Administalion, do hereby certify e
e iv 3 balante i the approprizlicn from which 1 obigation &
riguired w0 b paict thatl is nol otherwise encurmbersc (0 pay
clifigations previotsly incurred.

123112007
$142,086.443.00
$214,530.000.00

$237.076,919.67
€267 810.500,00
5267 ,610,500.00
§315.410.622 00
§125,600,000.00  125,000,000.00
§1.560,725,184.67]  $125,000,000.00




AMENDMENT NUMBER 14

AMENDED AND RESTATED CONTRACTOR RISK AGREEMENT
BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
UAHC HEALTH PLAN OF TENNESSEL, INC,,

CONTRACT NUMBER: FA-02-14862-00

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Amended
and Restated Contractor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,
hereinafter referred to as TENNCARE, and UAHC HEALTH PLAN OF TENNESSEE, INC., hereinafter referred
to as the CONTRACTOR as specified below.

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language.

1. Section 4-28 shall be deleted and replaced as follows:

4-28. Term of the Agreement

This Agreement and its incorporated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions agreed upon by the parties, and when executed by all parties,
supersedes any prior agreements except as stated in Section 1-7. Unless a provision contained in this
Amendment specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall be in effect from July 1, 2001, subject to approval by the U.S. Department
of Health and Human Services, Centers for Medicare & Medicaid Services. The term of this Agreement
shall expire on June 30, 2008 unless the CONTRACTOR or the State complies with Section 4-2.(f)
regarding non-renewal or unless the State approves termination of the Agreement in accordance herewith.
Said renewal shall be automatic and shall not require any notice or other action.

Notwithstanding any provision herein to the contrary, the State may terminate this Agreement if the waiver
governing TennCare is terminated. The documents referenced in the Agreement are on file with the
CONTRACTOR and with TENNCARE and the CONTRACTOR is aware of their content. No other

agreement, oral or otherwise regarding the subject matter of this Agreement, shall be deemed to exist or
to bind any of the parties hereto.



Amendment Number 14 (cont.)

All of the provisions of the original Agreement not specifically deleted or modified herein shall remain in full force
and effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective January 1, 2008 or as of the
date it is approved by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services.

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE
DEPARTMENT OF FINANCE
AND ADMINISTRATION UAHC HEALTH PLAN OF TENNESSEE, INC.
BY: BY:
M. D. Goetz, Jr. Stephanie Mebane Dowell
Commissioner Chief Executive Officer
DATE: DATE:
APPROVED BY: APPROVED BY:
STATE OF TENNESSEE
DEPARTMENT OF FINANCE STATE OF TENNESSEE
AND ADMINISTRATION COMPTROLLER OF THE TREASURY
BY: BY:
M. D. Goetz, Jr. John G. Morgan
Commissioner Comptroller
DATE: DATE:




‘GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW :COMMITTEE
320 Sixth Avenue, North — 8"Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep Charles Curtiss, Chairman Sen, Douglas Henry, Viee-Chairman
, Represanta‘uves - ‘ - : - Benators :
“Curt Cobb e “DomnaRowland ~ *~ " 7 " Douglackson 7 TReginald Tate
Curtis-Johnson " David Shepard’ - Bill Ketron ‘Jamie Woodsan
Gerald McCormick Curry Todd Paul Stanley
Mary Pruitt Eddie Yolkley ‘Randy McNally, ex officio
Craig Fitzhugh, ex officio : Lt Governor Ron Ramsey, ex officio
Speaker Jimmy Naifeh, ex officio '
MEMORANDUM
TO: . The Honorable Dave Goetz, Commissioner _ '
o Départment of Finance and Admiﬁistration £ W
FROM: Charles Curt1ss Chalrman F:Lscal Review Comlmttee

Bill Ketron Cha:rman Contract Services Subcommlttee bp
DATE: May 22, 2007 ‘

SUBJECT: ~Contract. Comments '
- SR -(Contract Servmes Subcommlttee Meetlng 5/21/07)

" RFS# 318.66-027

‘ 'Department Finance & AdmlnlstratlonIBureau of TennCa_re
‘Contractor: UAHC of Tennessee (formerly Omni Health Plan)
Summary: The vendor currently provides managed care services to
the TennCare/Medicaid population. = This amendment includes
language to be con51stent w11:h the National Provider Identification
requirements, Network Adequacy Language, and NCQA
requirements. The amendment extends the current contract for
one additional year, effective through December 31, 2007, and
increases the maximum liability by $125,000,000.

Maximum liability: $1,444,725,185 = .

Maximum liability with amendment:' $1,569,725,185

After review, the Fiscal Rewew Committee voted to recommend approval of
the contract amendment.

ce: Mr. Darin Gordon, Deputy Commissioner, Bureau of TennCare
' Mzr. Robert Barlow, Director, Office of Contracts Review



RECEIVED
MAY 1 4 2007

FISCAL REVIEW

STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243 '

May 7, 2007

Mr. Jim White, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bidg.
Nashville, TN 37243

Attention: Ms. Leni Chick

RE: Bureau of TennCare
Contracts Submitted for Fiscal Review

. Dear Mr. White:

The Department of Finance and Adminisiration, Bureau of TennCare, is submitting for
consideration by the Fiscal Review Committee amendment #2 to QSource Center for HealthCare
Quality, RFS 318.65-205. This competitively bid contract is being amended to strengthen
reporting requirements and timelines. There is no term extension or additional funding
associated with this amendment.

Additionally, the Managed Care Organizations for West and East Tennessee are being
amended to provide the following modifications to current MCO language: (1) Clarify National
Provider Identification (NPI) requirement consistent with CMS requirements; (2} Revise Network
Adequacy Language to be consistent with Middle TN CRA; (3) Revise Department of Education
language to be consistent with current policies for coordination with Department of Education,
Project Teach and school based providers; (4) Clarify LEP provisions and Teen Newsletter
requirement; (5) Modify reporting relative to PCP and emergency room visits, emergency
department utilization, disease management and case management, nurse friage 24/7 line,
remove Quality Improvement Activity (QIA) Grid due to NCAQ Accreditation being achieved, and
NCQA Reports; (6) Add language for consistency with NCQA requirements; (7) Revise risk target
evaluation periods from quarterly to annual, revise and clarify methodology for Targets and Bonus
potential; (8) Extend term of agreement through June 30, 2008 to align with State Fiscal Year
and add funding to support extension of term, and (9) Housekeeping revisions made for
consistency throughout the Agreement.

The Managed Care Organizations for Middle Tennessee are being amended to includes the
following modifications: (1) Clarify National Provider identification (NP1} requirements consistent
with CMS requirements; (2) Revise language to be consistent with current policies for
coordination with Department of Education, Project Teach and school based providers; (3)
Clarify LEP provisions and Teen Newsletter requirements; (4) Modify reporting as it relates to
PCP and emergency room visits; emergency department utilization, disease management and
case management, nurse triage 24/7 line, and NCQA Reports; (5) Add language for consistency



with NCQA requirements, and (6} Housekeeping revisions made for consistency throughout the
agreement.

The three Behavioral Health Organizations (BHOs) are being amended to provide the foliowing
modifications to BHO language: (1) Clarifies National Provider Identification (NP!) requirements
consistent with CMS requirements; (2) Revise language fo be consistent with current policies for
coordination with Department of Education, Project Teach and school based providers; (3)
Clarifies LEP provisions and Teen Newsletter requirement, (4) Strengthens reporting as it relates
to case management services, inpatient reports, payment for out of plan emergency providers,
cost and utilization, and satisfaction and outcome performance measures; (5) Clarifies language
to require all provider agreements be approved in advance by TDCl; (6) Modification of
mandatory evaluation time language to be consistent with Tennessee Code Annotated §33-7-
303(b).; (7) Extends the term of the contract for an additional year and provides funding to
support term extension, and (8) Housekeeping revisions made for consistency throughout the
agreament.

The Bureau of TennCare would greatly appreciate the consideration and approval of these
amendments by the Fiscal Review Committee.

Scoit Pierce

Chief Financia! Officer

Sincerely !

¢¢:... . .Darin.J. Gordon, Deputy Commissioner
Aima Chilton
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REQUEST: NON-COMPETITIVE AMENDMENT
RECEIVED APPROVED

MAY 1 4 2007

F‘SCAL REV‘EW Commissioner of Finance & Administration

Date:

Each of the request item
~ AREQUEST CAN No.

EC.

s belo

i ates specaf‘c |nformat|0|:| that must be, mdwrdually detaﬂed or addressed ag regunrec!
R B NON-RESPONSIVE OR DOES NQT

Department of Finance and Administration, Bureau of TennCare

SERVICE CAPTION:

Managed Care Organization Services/Medically Necessary Health Care Services to the
TennCare/Medicaid Population

CONTRAGT# - '»]

FA-02-14862-00  |'PROPOSED AMENDMENT # | 13

CONTRACTOR :

CONTRACT START DA

| July 1, 2001

.| os/30/2007

$1,444,725,184.67

: 12/31."2007

( ncludlng ALL optlons to extend)

| $1,560,725,184.67

APPROVAL GR TE' 1A
(selectone

5] }X{ use of Non-Competitive Negotiation is in the best interest of the state

‘ l:l only one uniquely qualified service provider able to provide the service

ADDITIONAL REQUIRED REQUEST DETAILS BELOW- (4ddress each itein immedjately following the requirment text)

(1) description of the prop

osed:;




This amendment provides the following modifications to current MCO language: This amendment provides the following modifications
to current MCO language: (1) Clarify National Provider Identification (NPI) requirement consistent with CMS requirements; (2} Revise
Network Adequacy Language to be consistent with Middle TN CRA; {3) Revise Department of Education language to be consistent
with current policies for coordination with Department of Education, Project Teach and school based providers; (4) Clarify LEP
provisions and Teen Newsletter requirement; (5) Modify reporting relative to PCP and emergency room visits, emergency department
utilization, disease management and case management, nurse triage 24/7 line, remove Quality Improvement Activity (QIA}) Grid due to
NCAQ Accreditation being achieved, and NCQA Reports; (6) Add language for consistency with NCQA requirements; (7) Revise risk
target evaluation periods from quarterty to annual, revise and clarify methodology for Targets and Bonus potential; (8) Extend term of
agreement through December 31, 2007 to align with State Fiscal Year and add funding to support extension of term, and (9)
Housekeeping revisions made for consistency throughout the Agreement.,

This Contractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

— — T e

The Bureau of TennCare is currently modifying all of the MCO contracts to provide specific language changes for clarity and
compliance with Fiscal Review as well as CMS. These MCO contracts provide necessary Health Care Services to the
TennCare/Medicaid Population and TennCare would greafiy appreciate approval of this amendment by the Commissioner of F&A.




318.66-027 j' | FA-02-14862-13

Department of Finance and Administralion Bureau of TennCare

7/1/2001 12/31/2007
318.66 4A0 134 ‘ 1M 1 STARS

2002 $ 51,609,348.00 [ $ 90,477,095.00 $ 142,086,443.00

2003 $ 78.601,400.00 | § 135,928,600.00 LLH RHLEASEL) $ 214,530,000.00

2004 § 84,244,74302 | § 152,832,176.65 . S 237,076,919.67

2005 $ 99,190,700.00 | § 168,619,800.00 T 96 007 s 267,810,500.00

2006 $ 99,190,700.00 |'§ 168,5619,800.00 ST $ 267,810,500.00

$ 111,308,479.00 | § 204,102,343.00 $ 315,410,822.00

$45,381,250.00 | "$79,618,750.00 $ 125,000,000.00

$ 569,526,620.02 | $1,000,198,664.65 $ 1,569,725,184.67

3.778 Title XIX Dept. of Health and Human Services

cott Pierce
i 10 Great Circle Road
Y Nashville, TN

Scott Pierce

ursuant 1o T.C.A., Seclion 9-6-113, |, M. D. Goelz, Jr.,
ommissianer of Finance and Administation, do hereby cerlify that
here is a balance in the appropriation from which this obligation is
required 1o e paid that is not otherwise encumbered to pay
obligations previcusly incurred,

$142,086,443.00
$214,530,000.00
$237,076,919.67
$267,810,500.00
$267,810,500.00
$315,410,822.00

$125,000,000.00
$1,444,725,184.67]  $125,000,000.00

0OCR
ey N 2 % 7007

"%  RECEIVED

!
oL o .

Gy JUL 6 5 2007

- FISCAL REVIEW

i i
s i



318.66-027

Department of Finance and Administration

6/30/20C7

T R
iR e

[1 STARS

il pml 15 KE
51,609,348.00

2002 $ $ 90, 477 095.00 ] 142, 086 443.00
2003 § '78,601,400.00 | § 135,828,600.00 5 214,530,000.00
2004 3§ 84,244743.02 | § 152,832,176.65 3 237,076,919.67
2005 $ 99,190,700.00 | § 168,618,800.00 $ 267,810,500.00
2006 $ 99,190,700.00 | § 168,618,800.00 b 267,810,500.00
2007 $ 111,308,479.00 | § 204,102,343.00 ] 315,410,822.00

id § 524,145370.02 | $ 920,579,814.65 5 1,444.725,184.67

93.778 Title XIX Dept. of Health and Human Services

Scott Pierce
310 Great Circle'Road
Nashwville, TN

Pursuant io T.C.A., Section 9-8-113, |, M. D Goetz, Jr.,
v Commissioner of Finance and Administation, do hereby certify that
6/ 0/2007 there is a balance in the appropriation from which this obligation is
required to be paid that is not otherwise encumbered to pay
cbligations previousiy incurred.

12!31:’2006
$142,086,443.00
$214,530,000.00
$237,076,919.67
$267,810,500.00
$267.810,500.00
$157,705,411.00

$1,287,019,773.87) |

$157,705,411.00
$157,705,411.00

RECEIVED
AN 112007

FISCAL REVIEW

\)MJifﬁé_, :ifg "I-H:“\iqg
P o)l
5 '“"Wm} 14803



318.66-027

Deparlment of Finance and Administration

51,600,348.00

90 477 095.00

FA-02-14862-11

Bureau of TennCare

142,086 443.00

FY:

$ $ $
2003 $ 78,601,400.00 | § 135,928,600.00 3 214,530,000.00
2004 $ 8424474302 | § 152,832,176.65 $ 237,076,919.67
2005 $ 99,190,700.00 | § 168,619,800.00 3 267,810,500.00
2006 $ 99,190,700.00 | $ 168,619,800.00 $ 267,810,500.00
2007 $ 55,654,241.00 | § 102,051,170.00 % 157,705,411.00

| § 468,491,132.02

§18,528,641.65

10 Great Circle Road

] Nashville, TN

ndments
6/30/2006

3 3 JEMGA
Pursuant o T.C.A., Sectlcn 9-6-113, [, M. D Goeiz Jr

QJ YdCommissioner of Finance and Administation, do hereby certify that

12/31!2006

there is a baiance in the appropriation from which this obligation is
required to be paid that is not atherwise encumbered to pay

i i r4n

atals| $1,129,314,362.67

$157,705,411.00

Ev: gi ?3;42‘086’443'00 abligaticns previously incurred.
: $214,530,000.00

FY: 04 $237,076,818.67

FY: 05 $267,810,500.00

FY: 06 $267,810,500.00

Y $157,705,411.00




318.66-027 - . ‘ ; FA-02-14862-10

Depariment of Finance and Administration - ) ’ Bureau of TennGarg

UAHG Health Plan of Tennessee, Inc. (formerly Omni Health Plan}. =l \é'_ .

5 )|

Managed Care Organization SewicesiMedibally necessary Health Care Setvices o the TennCare!Medicaid Fopulation

7i1/2001 ' ‘ o 6/30/2006
318,66 T 410 134 14 | O sTARS
e e L1 609.348.00 | § _90,477,095.00 g = S ) ) 142,086 443.00
2003 g 78,601.400.00 [ § 135,928,600.00 BT el $ ~214,530,000.00
2004 9 84,244743.02 | § 1 52,832,176.65 ‘ e nmnr i b 237,076,918.67
2005 $ 99,180,700.00 1% 168,619,800.00 WA & [§ 4ol % 287,810,500.00
2008 $ 99,190,700.00 | § 168,619,800.00 _ 5 267,810,500.00
- 0 ACCOUNTS -
W § 412.836,881.02 | § 718,477,471.85 1 i 1,120,314,362.67
83.778_Title XIX Dept of Health and Human Services _______[ hi T e e
& kil : : Ll
: Scott Pierce . i
310 Great Circle Road ’ LLid
Nashvilie, TN :
615)507-6415 ‘ _ _ s pding sl 2
: Scott Pierce ./\_./——/
i F‘ufsuﬁnt to T.C.A., Sect.ior; g—ﬁ—‘i'13, [, M 6.'230912. Jr.,
; bt 5 _ msHieh Commissioner of Finance and Administation, do hereby certify that
e . -§/30/2006 . there is a balance in the apprepristion from which this obligation is
FY: 02 == » T142.086 443 Dt) required to be paid that is not otherwise encumbered to pay
AT - ~ $2141530‘000_00 : abllgat.lmr}s _prevmus_ly incurred.
FY: 04 . ' . $237,076,919.67|
FY: 05 . - 5267,810,500.00
FY: 06 ' ’ $267,810,500.00
Q__'Ea $1,129,314,362.67

- RECEIVED
L AROBWG
"~ FISCAL REVIEW

_ OCR
. MAR 27 snnp

RECEIVED




7/1/2001

AT eeE
318.66

Managed Cara Organization SeNlces/Medically necessary Heatth Care Services to the Te‘nnGare!Medicaid Population

2002 [ 51 609, 348 00 [ $ 90,477,095.00 P DT_’I E !\Q 1E 142,086,443.00

2003 $ 78,601,400.00 | § 135,928,600.00 I REE i 214,530,000.00.

2004 5 84,244743.02 | $ 152,832,176.85 3 237.076,019.67

2005 $ ©99,190,700.00 | $ 168,619,800.00 JAN O D 20 B 267,810,500.00

2006 % ©0,190,700.00 { § 168,619,800.00 5 267,810,500.00
- B - Y Tl INTS

=&h 5 412.836,801.02 | § 716,477,471:65 P Y 1,129,314,362.67

93.77B_Titie XIX Dept. of Health and Human Services N,
: SEfcEl s;-_i_' ot 1 EALLOT i A
R, Scott Pierce
310 Great Circle Road 18 5 i £
Nashville, TN - 5
615 5[)7-54157 _ ‘ i foifarts
| JencyiEidaetihcamApprorAlSighHl {ERctOfOESTRE
Scott Pierce %f'\ :
; G F‘ursuanttoTCA Sectlon 9—6—113 l, M D Gueiz Jr.,
e ! Commissioner-of Finance and Administation, do hereby certify thal
SEENRID 12131/2006 5/30/2006 there is a balance in the appropriation from which this obligation is
- e required to be paid that is' not otherwise encumbered to pay ’
':\;' gi - Ei’iggg‘g‘éggg ﬂhlsgatlnns prevnnusiy incurred,
FY: 04 $237,076,919.67
FY: 05 $267,810,500.00
FY:. 06 $267,810,500.00 ) - :
FY: 07 $133,805,250.00] - -$1 33,805,250.00
-£133,305,250.00

RECEIVED

-MNﬂBzmé

FISCAL REVIEW

7‘ PRI T Sl




318.66-027 : FA-02-14B62-08

Department of Finance and Adrinlstration Bureau of TennCars

UAHG Health Plan of Tennesses, Inc. {formerly Omnl Heaith Plan) |:| ‘é:

Managed Care Organization Services/Medically necessary Health Care Services 1o the TennCare/Medlcald Population

7111200 . » 12/31/2006
318.66- 410 134 ' 11 [ sTARS -
2002 % 51,600,348.00 | $ 90.477,005.00 ] 442,086,443.00
2003 ¢ 78,601,400.00 [ § 135,928,600.00 $ 214,530,000.00
2004 5 B4244,743.02 | § 152,832,176.65 § 237,076,910.67
20056 3 0D,180,700.00 | $ 168,619,800.00 1% 267,810,500.00
2006 ¢ D0g,100,700.00 | § 168,618,800.00 $ 267,810,500.00
2007 % 47,258,550.00 | & 86,646,700.00 § 133,005,250.00
§ 450,085441.02 | § A3, 124,171.65 § 1,263,219,612.67
p3.77B Titla XIX Dept. of Hesith and Humen Services
P Spott Pierce
( ) 729 Church Street
Nashvilie, TN
615)532-1362
. |Soott Plerce
Bursuant to T.G.A., Secticn 9-6-113, |, M. D. Goetz, Jr., .
Commissloner of Finance and Administation, do hereby certify thet
12/31/2006 tisere 16 @ balance in the approptiation from which this abligation i
Y- 02 . $142.086,443.00 raquired 1o be paid that 1s not otherwise ancuibened fo pay
. . : ——Jabligyat reviously i d. .
Fy: 0s . ~— "5%14,530,000.00 yations praviouely e :
CJFY:04 - §237,076,918.67
JFy: 05 - $267,810,500.00
[Fv: 08 - $257,810,500.00| -
FY: 07 - ) $133,905,250.00(-
%1.263,219,612.67




TN
)

24 8,68-027

EA-071486207

Dagrtinght of Flanis and Adininketration

CHNIGATRE HEALTHPLAN, ING

Buroay of TennCare

-
s

MEﬂégnd Care Drganization Servicas/Madizally necebsary Health Cars Barvices tn the TornGare/Medicald Fopulation

THi2001 12/34/2008
a18.86 toa0 K 134 . [C] £TARS
2002 §  51,000,348.00 | § B0 A77 095.00 [ 142 0BB445.00
008 .15 78,807,400.00 | § 138 28,800.00 ] 214,530,000.00
2004 5 pd,244,742.02 % 152 832,176,685 ] aa7,078,948.67
- 2005 §  pg,190.700.00 i 165,319,500.60 [ 267.810:500.00
2006 1§ ag'lQU.TDU.Oﬁ T 168,819,800.00 ) F87.810,600.00
2007 §  47,268,560.00 86,546,700.00 [ 133,005 ,260.00
% ARD.005 441,02 | § B08,124,171.85 1.283,910,612.87
02,778
@
o Buntt Plorch
720 Chureh Sireat
tlaxhviiie, TH
G1A)asE-1 462
Boot: Pleres R
Pursuant to T.C.A., Saclon &-8-118, L K. 0. Bosty, dr.,
Gommizslonat of Einsves snd f'-c.lmlrﬂu\:ﬁfﬂl:vf::dl:llJ turaby ;m‘dl{y' st
412184 5 K 11200 mmhanlanuulnmuppmpnauunﬁmn ik e obligalon s
FY: 02 . $142.0?6?343.00 121008 "‘4”";"‘“’“";}“““{“‘““;"“‘“"“" enaumbene 10 PRy
EYOE , T —$314,530,000,00 cbigefions previaualy SUTEE, '
Y 04 . ©257.076,810.87 ' '
FY: 06 -5087,076.918,67 30,7 04,080.33
BY: 48 $11B‘533.459.84 5149.272.040.16 .
; $143 905,250.00 ‘

$046,308,742.18

$313,810,870.49

B0 °d ¢£:1T SD0Z 01 Ver

ZB80TIA519: XB



R A
3 :r'!'-,.:' Fq’ f 'Llﬂ.-‘-1- : Eé
318.66-027 FA-02-14B52-06
Department of Finance and Administration - Bureau of TennGCare
T e i s
V-
OMNICARE HEALTHPLAN, ‘INC A e
"
Managed Care Organization Services/Medically necessary Health Care Sarvicas to the TennCare/Medicaid Population
7//2007 12/31/2005
31B.66 410 134 11 ] sTARS
2002 § 51,600,348.00 ] § 50477,085.00 $ 142,086,443.00
2003 S 7B,601,400.00 | § 1355828,600.00 3 214,530,000.00
2004 5 B4,244,743.02 | § 152,832,176.65 5 237,076,919.67
2005 % B4,244743.02 | § 152,832,176.65 $ 237,076,919.67
2006 § 421223715115 76416,088.33 § 118,538,458.84
i 5 G0DBABG,136.64 ]

| Dean Danial
729 Chursh Street
Nashville, TN

1

PursLENt 1 T.C.A., Seclon 8-6-113, 1, M. D. Goatz, Jr.,
Commissioher of Finance and Administefion, do hereby certify that
there is & balence in the sppropristion from which this obligation is

raquired 1o be peid that s not otherwise encumberad to pay

pbligations previously Incurmed,

= = M3
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318.66-027

FA-D2-14862.05

Deparimsnt of Finance and Administration

OMNICARE HEALTHPLAN, INC

Bureatt of TennCare

Vo
1 c-

lanages Care Organlzation Services/Medically necassary Health Care Setvices 1o the TennCare/Medicaid Population

71142001 12/31/2008 -
318.66 M0 134 11 ] sTARS
2002 |5 51,609,348.00 | §  00,477,085.00 $ 142,086,443.0D
2003 % 78,601,400,00 | § 135,828,600.00 $ 214,630,000.00
2004 % 84,244,743.02 | § 152,832,176.65 $ 237,076,819.67
2005 % B4,244743.02 | $ 152,832.176.65 ¥ 237,076,919.67
2008 $ 4212237151 |§ 76416,088.33 3 118,538,4508.84
T 340,822 605.55 | § 608,486,136.64 5 949.308,742.18
83.778
Dean Danie!
729 Church Street
Naghville, TN
Bi5)532-1362
Desn Daniel @Q/’p,_/ f C;s 03
Pursuant o T.C.A., Seclion B-6-113.4, M. D. Goelz, .r.,
Commissioner of Finance and Administation, do hereby certify that
12/31J2005 inere is a halanca in the appropriatian from which this ebligation s
FY: 02 $142,088,443.00 50, Q0|renuired 16 be pald that is nol otherwise encumbered fo pay
fFy: 03 $214,530,000.00 T0.0p|PPlations previously incumed.
FY: 04 ‘§237,076,018.67 §0.00
FY: 05 $237.076,819.67 0.00
FY: 06 $118,538,458.84, $0.00]
$048,308,742.18 %0.00
— e, *
Py - Sl i
F‘:‘i ! H.!‘:"F"__-‘“,t 11 Lia
" ’t&_, e 1 1 e S .

@,

pEC

Dffite 26 5




2% Lol - O]

Al

FA-D2-14862-D4
Department &f Finance and Adminisiration ﬂuréau ufTenr‘:G‘ara .
: ' i
MNICARE HEALTHPLAN, ING o
.{.\énéged tare Qrganlzation ServicesiMedically necessary Healh Care Services to the TaanafeIMeqiéa‘ld Population
71172001 12/31/2005
asee | 40 134 11 [T] STARS
2002 g 5 ,608,348.00 &, '90,477,095.00 5 . 142,088,443.00
L 2003 T 78,6071.400.00° & 135,028,600.00 § 214,530,000.00
. 2004 5 B84,244,743.02 $ 152,832,176.65 g _ 237,076,910.67
2006 [ B4,244,743.02 [ 152,832,176.65 18 237,076,918.67
2008 G 42,122,371.51 % 76,416,088.33 § 118,538,450.84
$ 340,822,605.55 .5 508,486,136.64 §

83,778

Dean Daniel

=72 Church Street

Neshvilie, TH
61515321362

Dean Danie! Z. E ) ' S @W 2

"B49,308,742.18

Pursuant 1o T.C.A, Sacflon 5:8-118, |, M. [ Gostz, i

Commissloner of Finance and Admiristation, do hereby narl£fy Thal
_ 12/31/2005 . there lsababl:ncek:r;hthelapprpp&aﬁun from which ihis obfigation is
- = 3 —1 raguired 1o e pa at 15 noi otherwise encumbered 1o pay
- o
FY: 04 15207.030,000.00 . ,$30,D4ﬁ,919.57
FY: 05 5“20'7,030.000.00 ‘$30,04ﬁ;919.67 - e 2
FY: 06 $103515,000.,00] __ $15.023450.84 T 2 E g
$B?‘4,191‘4-43.DO $75,117,299.1B - :"E !
~ — BeoE & D
%’_‘15': ’ X .g-
S =L o
T . -:
oy = 9
S Bhs F o
) ;_E: % .‘-:_? 'FJ
. o -":_::_-
ewed * =
pEGE "
o AN ‘ “3
l\‘_\"‘x\ 3 B 7_0
g oniacts feNiew




& Tk FA-02-14862-03

Department of Firance and Admirlstration Burazu of TenhiGare

. y V-
ICARE HEALT HPLAN, ING ’ c.
are/Medicald Pnpulatifin

aged Care Organization SE;NiceslMedically necessary Heslth Care Services to the TennC

1001 1273112008

118.68 410 134 11 1 STARS

2002 S 51,609,348.00 | § _ 80,477,095.00 3 142 0B6,443.00

2003 % 78,601,400.00 | & 135,928,600.00 i 214,530,000.00

2004 T 75.027,800.00 | $ 131,102,200.00 5 207,030,000.00

005§ 75,827,800.00 | § 131,102,200.00 3 5G7,030,000.00

006 | § 47,063,800.00 | § £5,551,100,00 5 103,51 5,000.00
% 320,030,248.00 | § 554.161,195.00 $ 874.191,443.00

ga.778

o Dean Daniel

N a5 Church Street

o Nashvllie, TH
§151533-1362

omia |} Jopretdome” Gi0/e
Pursuan! to T.C.A., Section g-8-113, |, C. Waren Neel,
Commissioner of Finance and administation, do hereby certify that

12/31/2005 thera |s & baiance In the appropriation fom which this obligation is
02 &1 42'055‘443_00 required to be paid 1ha.t Is not otherwise encumbered io pay -
03 ~§207,030,000.00] __%7,500,000.00 opligaions previously ST ey -
08 $207,030,000.00 . = 8 &5
05 %207,030,000.00 R o, e
| 5108,515,000.00 Box 7]
B - $866,601,443.00 $7,500,000.00 P T S
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NJCARE HEALTHPLAN, INC

500z | § 51,009,348.00 | § 90,477,085.00 L 5 ~142 088 443.00
. 2003 % 75,827,800.00 | §  13,110,220.00 | 5 - . B8,038,020.00
3604 | § 75,027,800.00 | §-_13,110220.00 3 89, 038,020.00
5005 | & 75,027,800.00 | §__13,110,220.00 § . 89,038,020.00
2008 | § 37,963,000.00 | §_ 65,557,100,00 5 103,515,000.00
§317,056,548.00 | § 195,35,655.00 - 5 ___ _-212.715,503.00
93.778
Dean Danle] . N Y.
o 720 Ghurch Street : . :
Nashwville, TH . .
515)542-1362

in Dane ‘ % 4 l‘A 7/;/0;— -

Pursuent to T.C.A., Sactian 8-6-113, I, C. Warren Neal,
Commissioner of Finanse and Administaticn, do heraby cerliy.that
there is a balange in the apprppriation from which this obligation is
= . required to be pald that is not ctherwlse enctimbered to pay
ehliipations praviously Insurved.

$0.00 $0.00




FA-02-14882-01 .

Department of Finance and Adimiinistration Bureau of TennCare

Ve

INICARE HEALTHPLAN, INC, O o

naged Care Organlzafion Services/Medically necessary Heaith Care Services to the TennCare/Medicald Population

ot - - SR 12031105
11886 . | 40, 194 . a1 T 5TARS
2002 |1 $ 51608,348.00 ( § 80,477,095.00 g 142,086,443.00 |
2003 $ 75827,8680.00 | 5 13,110,220.00 & 89,038,020.00
2004 § 75827,800.00 1% 13,110,220.00 % 89,038,020.00
2005 % 75827,800.00 | & 13,110,220.00 b 88,038,020.00
2006 $ 37,863,900.00{ § 65,551,100.00 3 103,515,0008.00
$317,356,648.00 | § 195,358,855.00 b 512,715.503.00
93,778
Dean Daniel ‘
720 Ghurech Strest
Nashvilie, TN
615)532-1362
npaniel {7 Joa 7/ -:/og\'
Pursuant to T.C.A., Secllon 8-6-113, |, C. Warran Neel, .
Commissloner of Finance and Administation, do hereby ceriify that
_ 12131105 thers is'a balance in the appropriation fram which this obligation is
02 5142086 443.00 5;0'_00 : quire {5 be pald thet Is not otherwise encumbered to pay
03 S22 00A45.00]  -553.048,423,00]  0tons previously incurred. |
04 $142,086 443,00 -$53,048,423.00
D& $142,086,443.00 -553,048,423.00
05 _571,043221.601 . $32471,778.501
$630,288,993,50) - -$126,673,480.50].




